THE PDIVERIONM OF FCALIT WU MIDAUJUR

No. 300 P~
1048 FILED FEB 26 1949 STANDARD CERTIFICATE OF DEATH e pie o DTS
— BIRTH NO. rec. DisT. No. [ 2 / erimary aee. 01sT. 0. S TL Y pegistrars Vo Bl
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocased lived. Il lostitution: residence befors
. COUNTY , . STATE inisalon:
8 a Livineston , . Missourd " “""Livingstoniy
b. CITY (I outelds corpurato limits, w.viu RURAL and give E;I'AL‘.(ENGTH oF c. Cg"{ {If outaide corporats limits, write RURAL and give townsbin) (/
oL ud low ""T'"”’ By tows Ludlow,Mo 2
d. FULL NAME OF (If not in hospital or institution, :in stract addrees or location) d. STREET {11 raral, ghve location) [
HOSPITAL OR ADDRESS
INSTITUTION X X XX
3. NAME OF a. (First) b. (Middle) c. (Last) + DATE " ( o
DECEASED
{ Type or Print} Sarah -Jane .Alley oo h-h? }x%f _
SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| ¥ UNDER ) TEAR | IF Onbem u mms,
/fem& whi-t'e WIDOWEQ iWDf(’Sz-nﬂr) Aus. 12 '1859 hltgréhdu’) Monl.lal Days | Hours l Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND- OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or foreign country) ] 12. CITIZEN OF WHAT
dooe during most of working Life, sven if retlced) DUSTRY COQUNTRY?
housewife home Crestline, Ohio / U.S.
13a. FATHER'S NAME 113b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Barnes | Rebecca Hefflefinger James Alley.
l(% WAS DEC;E.ASE,D E\(IER IN‘lU.S. ARM‘ED ii?RCES? ’ i6. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO, OF Unknown, yuu, xive war or dates oi gervice) . . e
s ©'no Ralph Alley Ludlow,io

WRITE.fLA!NLY—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL GERTIFICATION . ITERVAL BT
camoper | 1. DISEASE OR CONDITION . — V_é/ — NSET ™
- Enter only onecamsoper | T, of 'Y LEADING TO DEATH(g) eM“M ol &qdf St |\

line for (8}, (b}, and (¢)

R ANTECEDENT CAUSES
This does not mean MDUETO(D) tfziif /4 dfb ) ;/dbfl

the mode of dying, such | Aorbid conditions, if any, givi

a8 heart faflure, nsthenda, | - Tiae to the abooe cause {a) stating . V )
de. It means the dis- the underlying cause last. \{{ )
caxe infury, or compli DUE TO () - _
tion which caused denfh, | 13. OTHER SIGNIFICANT CONDITIONS ) ’n (,' i ]
Conditions eontributing {o the death but -wl l / rzif’z" <
related to the dizease or condition causing de
19a. DATE OF OP‘IEIRO’E 191, MAJOR FINDINGS OF OPERATION ? ‘ lv 20, AUTOPSY? )
2 ’ ves [ ] wo I__”I
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sx..in orabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy..e0.) : *
HOMICIDE F7 0
21d. TIME {Moath} (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[} NOTWHILE
INJURY WORK ATWORK

2. Tllzereby 1{1; at [ auend lge deceased from (fK&Lé, %% lo Mﬂl_ miz that I last sew the deceased

alive an and that deatl becurred al ., Jrom the causes and on the dale slated above.
| 2= s¥GNATURE (Degree or titly) | 23b. ADDRESS . DATE SIGNED
el N 9—6{/ % B0 ) 1 Ludlow Mo i =119
Za BURI g\}ﬂmﬁ u2u DATE 24. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (o:mown.or county) {5tate)
“Buraial | c-13-49 Monroe venter Cg¢m. | Ludlow,

DATE REC'D BY LOCAL

2-3249 |

175' = AL DIRECTOM" GHATUR " ADDRESS
Embafmer’s Statement on Reverse Side) - ]



-

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ooceeoovveeee

............................................. . . Student Eabsimer No.

working under my personat supervision.

S5tudent cuvearccsensesvanennoinenainnsn reee - e
S5tudent Enballnr 2%
Licensed Embaimer No .

Braymer ,Mo

P. 0. Address

None " The above MUST BE SIGNED B‘.( THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,} -

If this body is not embalmed, fact should be 56 stated above. )




